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This report is randatory under P.L, 86-257, as amen Jed, Failure to comply may resuit in criminal prosecution, fines, ¢ civil penalties as previded by 29 U.S.C 43 or 440,

Far Qfficial Use Only
i

SN READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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2. Fiscal Year Covered From:

1/ 1 / 2005 Thougn 12 . 31 / 2008

1. File Number J- 07632

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name prancene Breton Name Iron Workers Local Neo. 15
Labor Crganization File isunber  $33-302

P.0. Box, Bldg., Room No., if any P.0O. Box, Building and Roomn Number, if any

Steel  gg6 Jld Colchester Road Street 20.28 Sargeant Street

City Hartford

City salem
State Connecticut ZIP Zode +4 06420 State Connecticut ZIP Code +4 06150
5. Position in labor arganization.
Trustee

Enter appropriate data below If, during the pas: fisc:al year, you ot your spouse or miner child directly or ‘ndirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an inte-est in, engaged in transactions (includ ng loans) with, or derived income or other ecs 1amic benefit of
manetary value from an employer whose err ployees your organization represents or is actively ¢eeking o represent.

7.a. Natyre of Interest, Trans action, or Income.

6. Name and address of Employer (including trade name. if any).

Name

Trade Name, if any:

P.Q. Box, Bldg , Room No., if any

7.b. Amount.
Street
City
State ZIP Zode +4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in tris report (including the information contained in any accompanying documents), has been exar:ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. {See the section on penatties in the nstrictons.)

)

. /
Signed :’2{4 77 g e ‘/51)51‘ — on 3-2%-¢é ?tgb’ g57-077.2

Date Telephone Number
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Name of Perso1 Filing Francene Breton File Number U- 07632

B. Held an interest in or derived income or econo mic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orge nizetion represents or is actively seeking to represent, or
(2) any part of vrhich consists of buying from or selling or easing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your tabor organization is interested.

8. Name and address of Business {including trade 1ame, if any). 9. Business deals wit1:

Name Iron workers' Locals 15 & 424 Appr. Fund

a. Labor Crganizainn
Trade Name, if any:

X b Trust
P.Q. Box, Bldg., Room No., if any
¢. Employer
Street 300 Rasearch Parkway
City Meridan
State Connecticut 7IP Jode +4 06450
10. 1 9.b. or 9.c. is checked give frust or employe °s name. 11.a. Nature of such dealing.

Instructor- Iron ‘workers' Locals 15 & 424 Apprentice

Name Iron ~orkers' Locals 15 & 424 Appr. Fund Training fund

Trade Name, if any:

P.O. Box, Bldg. Room No., if any

Street 300 Research Parkway

11.b. Approximalte doilar va Le of such dealing.

Giy Meriden 12.a. Nature of interest held or income received.

Stale Connecticut 7IF “ode + 4 06450 Apprentice Graduation Dinner June 2005

Educational Ccnference - San Diego, July 2005

12.b. Amount. $524

C. Received fr-om any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money ar other thing of value.

13.2. Neme and address of Employer ar Labor Relations Consultant 14.a. Nature of payment.
(includirg trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
State ZIP iZode + 4
14.p. Amount of payment.
13.b. Is the Butiness an Employer or Consultant ?
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